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children who need emergency care arrive at EDs without using EMS transport.
Often, EDs can provide the definitive care necessary to treat serious conditions. Because they also treat many children who are not seriously ill or injured, they must have a sound triage system in place to identify the children who have the most immediate need for care.
ED services alone cannot meet the needs of children in all emergencies. Therefore, EDs must be able to recognize these children and direct them to appropriate inpatient or other follow-up care. In rural and community hospitals with limited resources in pediatric expertise and inpatient services, children may require skilled and timely transport to another hospital for more extensive care.
Once an appropriate destination is reached, definitive care should address all aspects of a child's illness or injury in order to achieve the most complete recovery possible. Access to medical specialists or to specialized inpatient care (in a PICU, for example) may be needed. Early attention to possible rehabilitation needs must be a part of truly definitive care.
EMS systems should not provide care in an information vacuum (a point explored more fully in Chapters 6 and 7). Individual providers benefit from learning about the outcomes of cases they have treated and whether the care they provided was appropriate. System planning benefits from descriptive data on numbers of cases, characteristics of patients, and kinds of treatments. Evaluators need to be able to assess more generally how well the various elements of an EMS system are performing. Furthermore, because preventing emergencies is always preferable to coping with them after the fact, clinicians, administrators, planners, and the public should receive information that will highlight areas (diseases, environmental conditions, behaviors) in which prevention activities will have a large payoff.
STRUCTURE OF EMS SYSTEMS
EMS systems perform their functions through a variety of administrative and operational arrangements and with the participation of many people in various roles. Only rarely is a single mechanism in place with the authority to manage an entire EMS "system." Instead, the pieces of the system are the responsibility of separate agencies or institutions, and the EMS system arises out of cooperation among the separately managed pieces. The discussion that follows examines state and local aspects of EMS along with the role of professional and voluntary organizations. Across the country, systems differ in significant ways because of factors such as geography, history, economics, and governmental arrangements.
In general, the EMS agencies providing prehospital care are the part of the system most closely controlled by state and local governments, beingogress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
